SUMMARY
INTRODUCTION
declared that "nursing practice in the current configurations and forms is dying, as the demands of the health system are changing both substance and service. The role of the clinical executive is to end the practice of nursing, as we have known it. Time-based nursing care with the activities of bathing, treating, changing, feeding, intervening, drugging and discharging are quickly becoming historic references to an age of practice that no longer exists."
As nurse educators we continue to struggle with our time-honoured approaches to clinical teaching. The "outcry" from clinical practice for competent clinical nursing practitioners and the way in which clinical courses are structured simply causes the gap between theory and practice to widen further. Outcomes-based education has become the buzzword in the discourse on higher education in South Africa. Outcomes-based education has it roots firmly embedded in earlier work on educational objectives and competency-based education ( Van der Horst & McDonald, 1997:8) .
Competency-based education focuses on the achievement of specific competencies, whereas outcomesbased education focuses on three aspects: knowledge, skills and attitudes. In nursing, clinical teaching was adopted as the vehicle to achieve the educational outcome of nursing. According to Mellish, Brink and Paton (1998:207) , clinical teaching is the means by which student nurses learn to apply the theory of nursing so that an integration of theoretical knowledge and practical skills (attitudes and values) in the clinical situation becomes the art and science of nursing. Therefore, clinical teaching can be regarded as a way of bridging the theory-practice gap in nursing, aiming at producing a competent registered nurse capable of giving expert nursing care that is based on sound knowledge, practical skills and attitudes. Mellish et al. (1998:208) are of the opinion that in order to achieve this aforementioned aim, clinical teaching must be based on theory and applied in practice. It must include teaching such skills as leadership and administration, teaching, organising and controlling of staff, the determination of work methods and procedures, the economical use of equipment and materials, the drawing up of appropriate nursing care plans, supervision, and control of the unit as a whole.
Revolutionising clinical nursing education is no longer an option, it is an obligation. Basic nursing care of the In recent years, considerable attention has been directed towards the development and clarification of the knowledge base of nursing. A concern with concepts and the resolution of conceptual problems has increasingly emerged as a component of this process of intellectual advancement. Such an emphasis on concepts is appropriate, as concepts play an important role in the development of knowledge and even in the conduct of everyday existence. Concepts are the most basic linguistic constructions in the process of knowledge development with which humans can get a grasp on reality. Rodgers (1989:330) is of the opinion that concepts promote the organisation of experience, facilitate communication amongst individuals and enable the cognitive recall of phenomena
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that may not be immediately present.
When the definition or attributes of a concept are not clear, the ability of the concept to assist in the fundamental tasks is greatly impaired. In such situations, according to Rodgers (1989:330) , it is difficult at best to identify an instance of a particular concept and to distinguish such an occurrence from one that is not an example of the concept. Communication is consequently impaired as questions regarding vague or ambiguous concepts are met with confused responses that are dependent upon individual and often ad hoc interpretations.
Nursing practice requires integration of thinking, feeling and doing, focusing on performance and judgement in handling many concepts and many levels of problems. Nurse practitioners are expected to have higher-order communication skills, competent technical skills and the ability to make decisions in the demanding and complex context of practical situations (Edmond, 2001:251; Grealish, 2000:231) . Nursing is a highly complex and challenging profession that exists within a rapidly changing health care environment. It is thus imperative that nurses be proficient in the current knowledge and competencies necessary for providing safe and effective care (Bowles, 2000:373) .
The importance of quality in health care in general, but nursing care in particular, has become more marked over the past five years. Measures to improve the quality of nursing care within the context of the reduced availability of nursing staff question the accepted boundaries of professional roles (Richardson & Maynard, 1995) . In particular, opportunities have risen for nurses to extend their practice (Read, 1995 in Chalmers, Swallow & Miller, 2001 . In doing so, the knowledge, skills, attitudes and values required of the nurse practitioner necessitate a re-look at the programmes that prepare nurses to perform these functions. This, therefore, brings us back to the issue of nursing education and training.
Nursing education and training in South Africa is currently undergoing change. In terms of both undergraduate and post-graduate nursing education programs, this involves, in part, an attempt to ensure that nurses are clinically competent and are delivering high-quality nursing care. Tension between nursing education and training is a feature of the discourse on higher education.
Clinical teaching and learning is an integral part of nursing education, yet clinical education has been problematic. Clinical education is a vital component in the curricula of nursing as it provides student nurses with opportunities to develop competencies in nursing practice (Chan, 2002:69) . Roche (2002:365) is of the opinion that in the practice discipline of nursing clinical learning experiences are necessary to acquire clinical decision-making skills. In achieving such skills, the clinical curriculum or course is central to such a clinical nursing education programme.
PROBLEM STATEMENT
The concept clinical course is a concept that is frequently referred to within the discourse in nursing education. Yet, this concept does not seem to be welldefined, especially given the changes that occur in the higher education system in South Africa in general, but in nursing in particular. These widespread changes are concerned with the South African education system and the implementation of a relevant and accountable curriculum at tertiary educational level, where nursing education fits in. With the movement of nursing to higher education in the country, many changes in the education arena occurs. One such change relates to the regulation of distant education programmes (South African Government, 1997) . 
PURPOSE OF THE ARTICLE
The purpose of this article is to describe the meaning of the concept clinical course.
RESEARCH DESIGN AND METHOD
Within a philosophical analytical research design (Burns & Grove, 1993:592) , the primary purpose of philosophical analysis is to examine meaning and to develop theories of meaning. This is usually accomplished through concept analysis. Concept analysis is defined as a formal linguistic exercise to determine those defining essential attributes of a concept (Walker & Avant, 1995:37) . Rodgers' (1989) method of concept analysis was chosen for this analysis. The steps in Rodgers' (1989) process of concept analysis are reflected in Table 1 .
Method of concept analysis and development
The aim of concept analysis is to clarify the meaning of the concept clinical course and to formulate a definition in order to assist nurse educators' understanding thereof. Rodgers (1989) has developed an evolutionary approach to concept analysis within which she argues that concepts are abstractions that may be expressed in a discursive and non-discursive way. She further argues that "... through socialization and repeated public interaction, a concept becomes associated with a particular set of attributes that constitute the definition of a concept." According to Rodgers (1989:332-334) 
The significance of the concept
According to Rodgers (1989:332) , the significance of an existing concept plays an important role in the concept's continuing development. Rodgers (1989:332) points out that "concepts acquire meaning through serving the relevant human purpose in actual practical cases". This "relevant human purpose" is related to the concept's ability to assist in the resolution of problems and its ability to characterise phenomena adequately, thus furthering efforts towards achievement of intellectual ideals. A concept that is considered significant will be used often, ultimately The significance of the concept, according to Rodgers (1989:332) , has considerable impact on its frequency
•
Identify and name the concept.
• Identify surrogate terms and relevant uses of the concept.
• Identify and select an appropriate realm (sample) for data collection.
• Identify the attributes of the concept.
• Identify the references, antecedents and consequences of the concept, if possible.
• Identify concepts that are related to the concept of interest.
• Identify a model case of the concept. (Rodgers, 1989) and the extent of its use. The use of a concept, in this regard, is the common manner in which the concept is currently employed, the situations appropriate to its application and whether or not the use occurs through language or some other form of presentation.
Usage carries with it the attributes of the concept that aids in the organisation of human experience (Rodgers, 1989:333) .
In the literature study, surrogate terms and relevant uses of the concepts clinical (Table 2 ) and course ( (Longstreet & Shane, 1993:53; Taba, 1962; Van Hoozer, Bratton, Ostmoe, Weinholtz, Craft, Gjerde & Albanese, 1987:174-175) were searched for, as these terms are frequently used to refer to a clinical course.
Way in which a concept is used Rodgers (1989:333) Needs-driven programme (17, 22, 24, 28, 30, 32, 37, 119) 3.
[Clinical ] "…based on, or relating to, direct observation and treatment of the patient, as distinct from theoretical or experimental work" (Robinson & Davidson, 1996 :258)
Direct observation and treatment of the patient
Written plan for clinical interaction (13, 14, 15, 19, 70, 71, 89, 105) 5.
[Clinical course is defined as] "... taught or learnt at the hospital bedside" (Fowler & Fowler, 1995:246) "... taught or learnt at the hospital bedside"
Planned programme of clinical authentic experiential learning (6, 7, 10, 11, 13, 14, 18, 32, 37, 42, 43, 45, 46, 47, 50, 51, 56, 61, 62, 67, 75, 76, 78, 79, 84, 91, 98, 99, 108) "clinicus" (from Greek "klinikos" which means "of a bed"). Before 1626 the word was defined as "…a bedridden person", borrowed from the Latin word "clinicus" which as an adjective, means "…of or having to do with bed" (Barnhart Dictionary of Etymology, 1988) "of a bed" or "having to do with bed" Planned programme of multi-modal education and training (2, 88, 93, 96, 103, 107, 117, 118) 2.
[Course] refers to a "… program of education and training leading to a clinical nursing qualification" (SANC, 1993) Programme of education and training Planned programme of intended clinical learning outcomes (18, 20, 22, 23, 24, 25, 28, 29, 54, 59, 60, 63, 104) 3.
[Course] refers to "… all of the experiences children have under the guidance of a teacher" (Hollis, Caswell & Campbell, 1935) 
All of the experiences guidance of an educator
Intentional and deliberative study programme (22, 23, 24, 25, 28, 29, 33, 34, 49, 54, 57, 58, 97, 102, 106, 110, 112, 115) (1, 2, 3, 4, 5, 6, 39, 44, 53, 69, 74, 87, 90, 92, 100, 101, 109) 
Data analysis
Forty-nine definitions related to the concept clinical course were identified from the literature. Excerpts of the definitions on both concepts are listed in column 1 of Table 2 and Table 3 respectively. From these definitions 120 characteristics of the concepts clinical and course were identified. This list of characteristics was evaluated by four independent experts, who are all nurse educators. After consensus about the characteristics of the concept, these characteristics were reduced to nine categories of characteristics, employing both deductive and inductive thinking skills of analysis, synthesis and inferences. This thinking-process is reflected in column 3 of Table 2 and Table 3 respectively. Employing the thinking skills of organising and systematising, the nine characteristics of the concept clinical course were clustered into three categories of characteristics.
[A clinical course is defined as a planned, contextual, needs-driven, interactive educational and training programme] "…which is based on sound theoretical knowledge… that confers the holder of such clinical qualification the right to "register…" (input 1)
A clinical course is defined as an educational and training programme "…which is based on experiential learning in nursing practice settings…" (input 2)
A clinical course can be given via a "multimodal education and training process" (input 3)
A clinical course as a programme of "authentic learning aimed not only at the application of clinical nursing competencies, but the application of those competencies in real life practice settings…" (input 4)
METHODS OF TRUSTWORTHINESS
In this study, trustworthiness was ensured by means of the strategies for trustworthiness as devised by Guba and Lincoln (1985) , viz. triangulation, peer group discussions and co-coding. Furthermore, Copi and Cohen's (1994:192-196) 
CHARACTERISTICS OF THE CONCEPT CLINICAL COURSE
From the analysis of the concept clinical course, three categories of characteristics were identified and are reflected in Table 5 . Clinical nursing practice requires integration of think-
• Interactive programme of multi-modal education and training that involves clinical supervision.
• Intentional, deliberative and needs-driven programme of authentic experiential learning that is contextual in nature.
• Planned programme of intended clinical learning outcomes aimed at the development and application of clinical competencies (knowledge, skills and values). Furthermore, the word education according to Mellish, Brink and Paton (1998:6) is deduced from the Latin "e" (= from) and "ducere" (= to lead), which can be considered to mean leading someone from the known to the unknown or visa versa. This implies giving guidance, providing opportunities and facilities for learning and giving assistance to those that learn. Therefore, nursing education is described as a process whereby students are guided, assisted and provided with the means that enable them to learn the science and art of nursing so that this can be applied to the nursing care of people who are in need of such care (Mellish et al. 1998:7) . This definition indicates an interactive relationship between someone who guides and assists (the educator) and the one who ought to be guided and assisted (the learner), using particular means (an educational programme or curriculum) to fulfil this function. Clark (1978:46) states: "a curriculum is an educational program designed to meet specific goals", within a relationship of support or guidance (Mellish et al. 1998:83) . Therefore, it can be concluded that a clinical course is an interactive programme of education between the educator and the learner with the purpose of achieving the learning of particular principles and concepts.
However, in terms of the above definition, nursing education is described as an art and a science directed at providing human health care based on scientific principles and particular kinds of knowledge to apply personalised treatment and care of a highly 
Intentional, deliberative, needs-driven and contextual programme of authentic experiential learning
Society expects nurses to be autonomous in their thinking and achievements in order to solve their personal and professional problems effectively and rapidly, to adapt swiftly and creatively to changes in their environments, and to work hard at self-actualisation.
In general, society also requires that professionals prove their autonomy and accountability, transfer their knowledge rapidly from one domain to another and be committed and efficient in very complex situations (Fagin & Lynaugh, 1992:213-220) . To achieve these outcomes, learning should therefore be intentional and According to Rodgers, learning is facilitated when the learner participates completely in the learning process and has control over its nature and direction. Learning is primarily based upon direct confrontation with practical, social, personal or research problems, while selfevaluation is the principle method of assessing progress or success. Rodgers (1969) also emphasises the importance of learning to learn and an openness to change. Rodgers and Frieberg (1994:10) discuss the application of the experiential learning framework to the classroom. Principles underlying the framework include that significant learning takes place when the subject matter is relevant to the personal interests of the learner.
Learning which is threatening to the self (for example, new attitudes or perspectives) is more easily assimilated when external threats are minimised, while selfinitiated learning is the most lasting and pervasive.
According to Dumas (1995 , in Dumas, Villeneuve & Chevrier, 2000 , teaching via the experience process and supporting learners in such a process, strives to: These interventions refer to different approaches of the learning process itself. To teach such an experiential approach of learning, universities and clinical educators must focus on helping adult learners acquire meta-cognitive skills. This means developing their abilities to monitor and evaluate their own learning patterns and activities, and to respond to self-correcting and self-regulating goals (Dumas, 1995:223) .
It also constitutes the basis of the teaching of the process of learning how to learn. This, according to Dumas, Villeneuve and Chevrier (2000:252) , starts from the adult learner's own experience and this type of teaching tends to move away from teaching facts to teaching processes. Dumas et al. (2000:253) believe that persons who know how to learn from their experiences are persons who function appropriately in any setting. To function appropriately in any setting means that one knows how to bring into operation attitudes and conducts that are appropriate for a particular experiential learning situation. Good functioning or know-how in experiential learning is believed to consist of integrated cognitive, affective and operational elements that can be developed during life in order to make learning more relevant for future experiences. Based on Kolb's experiential learning model (Kolb, 1984) , Chevrier and Charbonneau developed their experiential learning competency model (Dumas et al. 2000:253) . This model consists of five integrated components, four of which have been detailed from the works of Kolb (1984) . According to Kolb (1984) , learning is the process whereby knowledge is constructed through the transformation of experience that occurs in a four-phase cycle, namely concrete experience, reflective observation, abstract conceptualisation and active experimentation. Although he described these four phases in his model, he never detailed the elements in each of them. In fact, he was more interested in categorising learning styles than determining where a learner experienced difficulties.
However, such information could enable the learner to learn more efficiently (Dumas, et al. 2000:253) .
It is crucial that clinical courses in nursing engage learners in full dynamic experiences that capture the reality of clinical nursing (Hunsberger et al. 2000:278) . The term competence is used frequently, often inconsistently, and has many definitions. Prime Research and Development Limited (1998, in Grundy, 2001 :261) identify two models of competence, viz.
personal competence and occupational competence.
Personal competence models focus on individuals' personal qualities, skills, knowledge, motives and aspirations -those characteristics an individual can bring to a job. Occupational models of competence focus on the outcomes that anyone who undertakes a work role is expected to achieve (Grundy, 2001:261) .
According to Winter (1995) , academics have treated competence-based approaches to professional curricula with suspicion. There has been widespread criticism that the competence-based approach is behaviourist, atomistic and reductionist (Elliot, 1991:298; Halsall, 1995:260-262) . However, much of the public criticism outside academic circles has so far been confined to National Vocational Qualifications at lower levels (Ecclestone, 1997:66) . However, there appears to be no generally accepted definition of competence or agreement on the exact phenomena that indicate competence (O'Connor, Pearce, Smith, Vogeli & Walton, 1999 :334-341). Eraut (1995 describes competence as having a generic or holistic meaning which refers to a person's overall capacity, and the term competence refers to specific capabilities, which implies that competence can be divided into competencies. Ellis (1988:273) states that competence refers to a total of observable behaviours that occur in professional practice, and also to the non-observable attributes, capacities, disposi- , 1997:70-72) . Storey (1995:34-35) has, for instance, demonstrated how a college of nursing made a formal link between the NVQ scheme and higher education by preparing its Project 2000 students to be able to achieve a diploma in higher education and a respected NVQ in management at level 3.
A clinical course in nursing education should therefore put forward nurse practitioners that are fit for practice based on health care needs. This will require increasing flexibility, which is not only meant to address recruitment problems but also recognises that learners enter at different levels, from different backgrounds and with different levels of knowledge and experience.
Furthermore, it requires a re-focus of pre-registration education on outcomes-based competency principles to ensure the development of higher order intellectual skills and abilities and practices knowledge and skills essential to the art and science of nursing. Finally, closer working partnerships between higher education institutions and service providers are essential to support teaching and learning in the context of practice (UKCC, 1999b) .
Based on the aforementioned characteristics of a clinical course, a conceptual definition thereof will be formulated. 
DEFINITION OF A CLINICAL COURSE

CONCLUSION
Clarifying the concept clinical course within nursing education is not easy, because of the multiple views that nurse educators have about education in nursing. According to Rodgers (1989:334) 
